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Recipient Committee Dete Stame CALIFORNIA 410
RECEIVED FORM

Statement Type [ Initial [0 Amendment [X] Termination - See Part 5 o o

Notyet qualified ] or List I.D. number: List1.D. number: Z}f& _w*i [{* Pf’! ; . 12

u » 1200198
1 / ; 1, 11, 08
Date qualifiedas committee Date qualifiedas committee Date of Termination
(if applicable)

NAME OF TREASURER
Lodi Residentsfor Katzakian Christine Katzakian

STREET ADDRESS
48 River Pointe Circle

STREETADORESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE
48 River Pointe Circle Lodi CA 95240 209-369-6016
CITY STATE Z2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Lodi CA 95240 209-369-6016
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT)
CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX| E-MAILADDRESS

NAMEAND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNNOF DOMICILE COUNTY WHERE COMMITTEEIS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MAILING ADDRESS
San Joaquin County

CITY STATE ZIP CODE AREA CODE/PHONE
Attach additionalinformation on appropriately labeled continuation sheets

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contalned hereln is true and complete.
perjury under the laws of the State of Californiathat the foregoing is true and correct.

Executed 0N 1/11/08 By i [\_&Aﬁ /,M‘-'L {“‘\ -

DATE

GNAT E OF TREA-:URER ORASSISTANT TREASURER
Executed on 1/11/08 By (_QO-"E b
DATE

N RS R AR AT A AT AT Em nES ~ ANDIDATE. OR STATE MEASURE PROPONENT

| certify under penalty of

Executed on By
DATE

SIGNATUREOF CONTROLLINGOFFICEHOLDER, CANDIDATE. OR STATE MEASURE PROPONENT

Executed on By
DATE

SIGNATURE OF CONTROLLINGOFFICE HOLDER, CANDIDATE.OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)
0 Rl Gl N AL FPPC Toll-Free Helpline: B65/ASK-FPPC (86612753772



Statement of Organization
Recipient Committee

INSTRUCTIONSON REVERSE

STATEMENT OF ORGANIZATION

CAIEI(I;gII\?nNiA 41 0

Pane 2

COMMITTEE NAME

Lodi Residentsfor Katzakian

1 NUMBER

1290198

Controlled Committee

Phil Katzakian

Council Member

[0 Non-Partisan
2006

[] Non-Partisan

¢ Listthe financialinstitutionwhere the campaign bankaccount is located (controlled”"candidate election” committees only)

NAME OF FINANCIAL INSTITUTION
Bank of Stockton

AREA CODE/PHONE

209-340-2300

BANK ACCOUNT NUMBER

1235001011

Primarily Formed Committee

SUPPORT OPPOSE

SUPPORT OPPOSE




CAIET)g?anA 41 0

COMMITTEENAME

I D NUMBER
Lodi Residents for Katzakian 1290198
(el CIETR RV o CEN eIl (-l Not formed to support or oppose specific candidates or measures in a single election. Check Only one box:
[ cITY committee ] COUNNCommittee {T] STATE Committee
PROVIDEBRIEFDESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
Small Contributor Committee D ; : Check box and provide the date this committee qualified as a small contributor committee. Ifthe committee qualifiedas a
Date qualified small contributor commitiee on January 1.2001, enter 1/1/01.

5. Termination Req uirements By signing the verification, thetreasurer, assistanttreasurer andfor candidate, officeholder, or proponent certify that 2!l 6f the following wnditionshave been met:
- This committee has ceasedto receive contributionsand make expenditures;
+ This committee does notanticipate receiving contributions or making expendituresinthe future;
+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
< This committee has no surplusfunds; and

- This committee hasfiled all campaign statements required by the Political ReformAct disclosing all reportabletransactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officerswho are leaving office and by defeated candidates. Referto
GovernmentCode Section 89519.

FPPC Form 410 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



